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Introdução: A toxicodependência afeta a vida de muitas pessoas e os dados estatísticos demonstram a abrangência do 
problema, que se inicia, geralmente, em idades precoces e que se mantém ao longo da vida, com implicações na sua saúde e 
qualidade de vida (QV). 
Objetivos: Avaliar a perceção de QV das pessoas com problemáticas aditivas; comparar a perceção de QV entre os dependentes 
de drogas ilícitas e os dependentes de álcool; e avaliar se existem  diferenças relativamente à perceção de QV, considerando as 
variáveis sociodemográficas, de saúde e de tratamento. 
Métodos: Desenvolveu-se um estudo quantitativo, descritivo e transversal com uma amostra de 108 pessoas, maioritariamente 
do sexo masculino, com idade média de 45 anos e baixa escolaridade, com um longo historial de consumo de substâncias, 
especialmente em policonsumos, com início em idades muito precoces e em tratamento de desabituação no Distrito do Porto.  
Para avaliar a perceção de QV foi utilizado o Quality of Life Índex (QLI) versão portuguesa de Ferrans & Powers. 
Resultados: Os participantes percecionaram a sua QV como positiva, não ficando demonstradas diferenças nessa perceção, 
considerando o tipo de dependência química (drogas ilícitas/álcool); os participantes do sexo feminino (p=0,01), não ativos 
(p=0,006), que viviam sozinhos (p=0,002), com tratamentos de desabituação anteriores (p=0,01), e que mantinham consumos 
(p=0,001), apresentaram valores inferiores nos scores do QLI global.  
Conclusões: Este estudo permitiu avaliar a perceção de QV das pessoas com dependencia de drogas, e identificar grupos com 
maior vulnerabilidade, com vista ao planeamento de programas de intervenção mais efetivos. 
Palavras-chave: Transtornos relacionados ao uso de substâncias; Alcoolismo; Qualidade de vida 
 
ABSTRACT 
Introduction: Drug addiction affects many people’s lives and statistical data demonstrate the extent of the problem, which 
usually begins at an early age and is maintained throughout life, with implications for health and quality of life (QOL). 
Objectives: To evaluate the perception of QOL of people with addictive problems; to compare the perception of QOL between 
the dependents of illicit drugs and alcohol; to evaluate the differences between the perception of QOL in terms of 
sociodemographic, health and treatment variables. 
Methods: A quantitative, descriptive and cross-sectional study was carried out with a sample of 108 people, mostly males, with a 
mean age of 45 years and low schooling, with a long history of substance use, especially in poly-consumption, beginning on early 
ages and undergoing treatment in the District of Porto. To evaluate the perception of QOL, the Quality of Life Index (QLI), 
Portuguese version, by Ferrans & Powers was used. 
Results: Participants perceived their QOL as positive, with no differences according the type of chemical dependence (illicit 
drugs/alcohol); Female participants (p=0.01), non-active (p=0.006), who lived alone (p=0.002), had previous treatments 
(p=0.01), and who continued to consume (p=0.001) presented lower values in the global QLI scores. 
Conclusions: The aim of this study was to evaluate the perception of QOL of people with drug dependence, and to identify 
groups with greater vulnerability, in order to plan more effective intervention programmes. 
Keywords: Substance-related disorders; Alcoholism; Quality of life 
 
RESUMEN 
Introducción: La toxicomanía afecta la vida de muchas personas y los datos estadísticos demuestran el alcance del problema, que 
se inicia generalmente en edades tempranas y que se mantiene a lo largo de la vida, con implicaciones en su salud e calidad de 
vida (QV). 
Objetivos: Evaluar la percepción de QV de las personas con problemáticas aditivas; comparar la percepción de QV entre los 
dependientes de drogas ilícitas y los dependientes de alcohol; y evaluar si existen diferencias en la percepción de QV, 
considerando las variables sociodemográficas, de salud y de tratamiento. 
Métodos: Se desarrolló un estudio cuantitativo, descriptivo y transversal con una muestra de 108 personas, mayoritariamente 
del sexo masculino, con edad media de 45 años y baja escolaridad, con un largo historial de consumo de sustancias, 
especialmente en policonsumos, con inicio en edad muy temprana y en tratamiento de deshabituación en el Distrito de Oporto. 
Para evaluar la percepción de QV se utilizó el Quality of Life Index (QLI), versión en portugués, de Ferrans & Powers. 
Resultados: Los participantes percibieron su QV como positiva. Esta percepción no mostró diferencias significativas, 
considerando el tipo de dependencia química (drogas ilícitas / alcohol). Los participantes del sexo femenino (p=0,01), no activos 
(p=0,006), que vivían solos (p=0,002), con tratamientos de deshabituación anteriores (p=0,01), y que mantenían consumos 
(p=0,001), presentaron valores inferiores en las puntuaciones del QLI global. 
Conclusións: Este estudio permitió evaluar la percepción de QV de las personas con dependencia de drogas, e identificar grupos 
con mayor vulnerabilidad, con vistas a la planificación de programas de intervención más efectivos. 
Palabras Clave: Trastornos relacionados con sustancias; Alcoholismo; Calidad de vida 
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Drug addiction is a current and worldwide phenomenon that affects people’s lives, their families and the community at large. 
Global statistics show the extent of the problem, recognizing it as a chronic disease that generally starts at very early ages and 
persists throughout life (United Nations Office on Drugs and Crime, 2016). The understanding of this issue, whether due to its 
epidemiological extensiveness, or its clinical importance, is an unavoidable necessity in the sphere of health programmes for 
drug addiction (APA, 2014). The complexity and breadth of this issue, although highlighted in different theoretical and practical 
contexts, has not been sufficiently researched in our country.  
On par, QOL is recognized as a measurement of important results in terms of decision-making with regards to resources and the 
creation of specific health intervention programmes, particularly in mental health (Tran et al., 2012). Health professionals who 
care for people with addictions are increasingly aware of the need to understand better individual perception about the health 
status and QOL of drug addicts. 
In this sense, the aim of this study is to evaluate the perception of QOL of addicts, compare the perception of QOL between 
participants who are dependent on illicit drugs and alcohol dependents, and to assess whether there are differences in the 
perception of QOL, considering sociodemographic variables, health and treatment. Its ultimate purpose is to design a health 
intervention directed more at the real needs of these people. 
 
1. THEORETICAL FRAMEWORK  
The prevailing concepts about the biological basis of the abuse of alcohol and other drugs have changed profoundly in recent 
years (United Nations Office on Drugs and Crime, 2016; WHO, 2014). Recent advances in genetics, molecular biology, 
behavioural neuropharmacology and brain imaging have dramatically changed our understanding of the process of addiction 
and relapse. Dependence has been for several years recognized as a chronic disease involving complex interactions between 
repeated exposure to drugs as well as biological and environmental factors (APA, 2014). 
The data from the World Drug Report indicates that one in 20 adults used at least one illicit drug in 2014 (United Nations Office 
on Drugs and Crime, 2016). With regard to alcohol abuse, it is believed that throughout the world individuals aged 15 or more 
consume about 6.2 litres of pure alcohol in 2010 (WHO 2014). These studies also indicate that approximately 29 million people 
worldwide who use drugs suffer from associated comorbidities, thus emphasizing its consequences for health (Teoh, Yee, & 
Habil, 2016; United Nations Office on Drugs and Crime, 2016). Similarly, the World Health Organization identifies the abuse of 
alcohol as a primary cause for over 200 disorders described in ICD-10 (WHO, 2014). 
In the European Union, specifically in Portugal, alcohol consumption is high, and in 2010 Portuguese people aged 15 or more 
consumed an average of 12.9 litres of pure alcohol per year (per capita alcohol consumption) with all the family, social and 
health implications that entails (WHO, 2014). With regard to mortality data, the number of deaths due to drugs in Portugal was 
eleven people in 2015 alone, with an average age of 48.5 years, and for alcohol abuse, 84 people perished that year with an 
average age of 67.2 years (INE, 2017). 
A progressive physical and psychological dependence is associated with an obsessive and compulsory need to find drugs. This 
converges with a deterioration of self-concept and the relationship with society, loss of emotional ties and a set of antisocial 
behaviours, such as theft, aggression or prostitution (APA, 2014). 
Treatment of addictions generally requires not only a long-term intervention, but also a multifaceted and multidisciplinary 
approach. In addition, because drug addiction usually begins in adolescence or early adulthood and its comorbidity with mental 
illness is common. We need to expand our treatment interventions for this age group for both substance abuse and psychiatric 
illness (Silveira, Santos & Pereira, 2014). 
Identifying the health needs of a population that requires intervention is the first step in a concerted and efficient intervention 
(Rocha et al., 2013). In this sense, interest in the assessment of QOL has grown substantially in recent years, although the 
number of studies that evaluate QOL is still small with regards to people who consume drugs and, particularly, studies which use 
this concept to assess the effectiveness of interventions in health (Maeyer, Vanderplasschen, & Broekaert, 2010; Moreira et 
al,2013.). These authors also consider that the analysis of this dimension in drug abuse is of particular relevance given the 
recognized disorder that drugs provoke in the lives of consumers, at the physical, emotional and social level.   
The main factors described as being able to influence the perception of QOL are the demographic (such as gender, age and 
marital status), educational, socio-economic and racial factors (Moreira et al., 2013). 
Assessment of QOL provides relevant information on how people have integrated changes secondary to their disease and 
treatment into their day-to-day lives, providing knowledge about the transition process over time (Meleis, 2007). 
This research was developed based on the relevance of the issue along with the need to better identify situations of greater 
vulnerability among the population studied. Its ultimate purpose is to design a health intervention directed more towards the 
real needs of this population. 
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2. METHODS  
This is a quantitative study with a descriptive cross-sectional profile including an overall sample of 108 participants. 
 
2.1 Sample 
The non-probabilistic, convenience sampling method was used, with the following study inclusion criteria: dependency on illicit 
psychoactive substances or dependency on alcohol; being conscious and evenly self-oriented; receiving treatment at health 
facilities in the district of Porto; agreeing to participate voluntarily in the study. 
The sample included 84 males (78%) and 24 females (22%) with an average age of 45 (Min=22 and Max=79 years, SD=10.6), with 
low level of education (M=7 years of education; SD=3.39) and mostly unemployed (n=62; 57%). Most of the participants lived in 
the district of Porto and with their immediate families (n=38; 35%), although 20% of the sample lived alone. With regard to 
health, we must point out that, despite all of them undergoing withdrawal treatment, only 51 (47%) participants reported being 
sober. A variety of drugs were consumed, including alcohol abuse in isolation (n=20; 19%) or in combination with other drugs,  
such as heroin, cocaine or cannabis (n=17; 16%) with a range of consumption quantities and methods of administration. 
Only 44% of the sample were found to be undergoing their first treatment (n=47); for the majority, this was a new attempt at 
withdrawal. 
As regards the age consumption was initiated, the participants ranged from a minimum of 3 and a maximum of 45 years with a 
mean age of 18 years (SD=7.1). However, we were able to apprehend alcohol stood out for very early consumption, with 18 
participants starting their consumption before 10 years of age. Approximately 76% of the sample (n=82) also mentioned having 
other diseases associated with addiction, the most common being digestive disorders (n=20; 19%), hepatitis C (n=11; 10%) and 
respiratory diseases (n=10; 9%). 
 
2.2 Data collection instruments and procedures  
The following instruments were used to collect the information: 
a. Socio-demographic characterization form for health and treatment, which we constructed, including a set of  structured and 
semi-structured questions; 
b. Quality of Life Index (QLI) by Ferrans and Powers (Ferrans, 2005; Ferrans & Powers, 2011): an instrument developed to 
evaluate QOL of both healthy and unhealthy people. It has been translated and adapted into approximately 20 different 
languages including Portuguese. Its generic version III was adapted to the Brazilian culture by Kimura and Silva (2009) and to the 
Portuguese culture in a study of renal transplantation patients by Pinto (1998).  
The QLI is composed of four subscales: Health and Functioning (HF) with 13 items, Social and Economic (SE) with 8 items, 
Psychological and Spiritual (PS) with items 7, and Family (F) with 5 items. It also has an overall measure of QOL (Overall QLI). The 
scale includes 33 items related to Satisfaction and 33 related to importance. Responses are given on a six-point Likert scale, 
where 1 is “very dissatisfied” and “not at all important” and 6 is “very satisfied” and “very important.” 
The QLI scoring procedure first requires items related to Satisfaction to be recoded in order to centre the zero of the scale. This 
is obtained by subtracting the value 3.5 from the response to each item pertaining to Satisfaction, resulting in scores of -2.5; -
1.5; -0.5; +0.5; +1.5 and + 2.5 for the initial scores from 1 to 6, respectively. Then, the recoded scores for Satisfaction are 
weighted with Importance by multiplying the recoded value of each item by the raw value obtained in response to Importance 
(1 to 6). Next, the total QLI score is calculated by adding all of the weighted items answered and dividing by the total number of 
items answered. The possible variation at this point ranges from -15 to +15. In order to eliminate the negative weighting from 
the final score, 15 is added to the values obtained, resulting in a total score for the instrument which can range between 0 and 
30. 
The procedure to calculate the different subscales is similar, considering only the total number of items in the domain being 
analysed. 
The instrument, its scoring instructions and items in each subscale is available on the Internet 
(https://qli.org.uic.edu/questionaires/pdf/genericversionIII).  
The results are shown in scores ranging from 0 to 30 where higher values correspond to greater “Satisfaction/Importance” 
without cut-off points being defined (Kimura and Silva, 2009). 
The generic QLI - Version III has not been validated in a consistent manner for the study population, which implies a weighted 
analysis of the results presented herein. Nevertheless, the values of the Cronbach's alpha coefficients for the different subscales 
presented in this study are acceptable (between 0.60 and 0.80) especially given the small number of items in some subscales 
(Pais-Ribeiro, 2010). The value of overall fidelity was also acceptable (0.87) and in line with the values in other studies (Ferrans & 
Powers, 2011; Kimura and Silva, 2009; Pinto, 1998). 
In order to collect the data, the potential participants in the sample were referred by a health care professional and contacted 
by the main researcher after medical consultation. After confirming the inclusion criteria, they were directed to an office, 
informed about the objectives of the study, the degree of confidentiality, and they were asked if they consented to participate in 
it. The data collection instrument was then filled in individually or, in the event of difficulties, it was applied as a form by the 
Santos, A. C., Pimenta, G. F. & Santos, C. B. (2017).  





principal researcher. All the procedures described in the Declaration of Helsinki were taken into account, such as asking for the 
permission of the instrument’s author, as well as the health facilities.    
A database in SPSS, version 22 was created to analyse the data. A descriptive and inferential analysis, was performed and 
considered p<0.05 the minimum significance. Although normal distribution of data for all variables was not confirmed, we 




In order to achieve the first objective, we conducted the analysis on the sample’s perception of QOL as measured by the QLI in 




Figure 1. The mean QOL perception score in the different subscales and the overall scale of people with drug addiction 
HF-Health and Functionality; SE-Social and Economic; PS-Psychological and Spiritual; F-Family; Subs. – QLI subscales 
 
 
The above analysis of the graph allows us to conclude that the sample participants evaluate their QOL as positive (considering 
the 0-30 score), both overall and evaluated in each of the components. The highest average score is located in the “Family” 
subscale (M=24.3; SD=4.49) and the lowest is for the “Social and Economic” subscale (M=18.3; SD=4.37).  
To reach the second objective and compare the perception of QOL of individuals dependent on illicit drugs and alcohol, we 
recoded the variable “Drugs consumed before treatment” into three-category variable: “alcohol dependence” (n=37); “Addiction 
to other drugs” (n=30); and “alcohol dependence + other drugs” (n=41).  
The One-Way ANOVA F-test revealed that there were no statistically significant differences among the three groups, either for 
the overall QLI (F=2.24; p=0.11), nor in any of the subscales: HF (F=1.21; p=0.30); SE (F=2.82; p=0.06); PS (F=1.91; p=0.15) F 
(F=1.34; p=0.26). 
Finally, and to attain the third objective, we conducted an analysis on the sample’s QOL perception, considering the 
sociodemographic, health and treatment variables using mean comparison tests (Mann -Whitney U test and ANOVA F-test) and 
the Pearson r correlation.  
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Table 1 - Comparison of the means between the sexes for the subscales and overall QLI scale 
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Analysis of the table above show that there are significant differences between men and women in the sample relative to their 
perception of “Health and Functionality,” “Psychological and Spiritual” life, “Family” life, and even their perception of “Overall 
QOL,” with higher mean rank values for the former. It is worth noting that this difference is greatest for the “Psychological and 
Spiritual” subscale. 
 
b. Age and schooling 
The results indicate that there is a weak positive, but significant correlation (r=0.20; p=0.04) between age and the “Family”  
subscale, indicating that older people have greater satisfaction with family.  
Conversely, there is a weak negative but significant correlation between education and the “Psychological and Spiritual” 
subscale (r=-0.22, p=0.02), implying that the higher the level of schooling, the less satisfied participants are with these 
dimensions of their lives life.  
 
c. Employment status  
The difference between the means of the groups, according to their employment status, was significant for the “Family” 
subscale (F=3.25; p=0.02), for the “Social and Economic” subscale (F=17.91; p =0.000) and for “Overall QOL” (F=4.32; p=0.006). 
According to the post hoc Scheffe test assessment of the “Overall QOL,” the differences are between the group of “unemployed 
and retired” respondents and the group of “employed fulltime” respondents, with the former being lower than the latter.  
 
d. Cohabitation 
Cohabitation was also shown to interfere with the way the drug dependent individuals perceive their QOL. Statistically 
significant differences were found in all of the subscales: “Health and Functionality” (F=3.09; p=0.03), “Social and Economic” 
(F=4.94; p=0.003), “Psychological and Spiritual” (F=3.12; p=0.02), “Family” (F=3.87; p=0.01), and “Overall QOL” (F=5.35; 
p=0.002). As regards the assessment of the “Overall QOL,” the post hoc located the differences between the groups of 
“immediate family” and “alone” respondents, being more unfavourable for the latter.  
 
Health and Treatment Variables: 
 
a. Age consumption was initiated, duration of sobriety (after starting treatment), number of withdrawal symptoms reported 
by participants under treatment and number of withdrawal treatments performed previously. 
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As previously mentioned (in characterizing the sample), the participants initiated consumption very early (M=18; SD=7.1) and for 
the majority (n=61; 56%), this was a new attempt at treatment. Thus, we wanted to see if the age consumption was initiated and 
the number of treatments previously undergone had any influence on their perception of QOL.  
We also tried to apprehend how long they had been sober and which withdrawal symptoms stood, such out as myalgia, 
sweating, insomnia and vomiting, among others. 
 
 
Table 2 - Correlation between the duration of sobriety and the number of previous withdrawal of treatment with the subscales and overall QLI 
scale 
Subscales/Overall Scale Duration of Sobriety 
(months) 
r (p) 
Previous Withdrawal Treatments 
r (p) 
Health and Functionality (HF) 0.20 (0.03) -0.18 (0.05) 
Social and Economic (SE) 0.18 (0.05) -0.19 (0.04) 
Psychological and Spiritual (PS) 0.20 (0.04) -0.16 (0.08) 
Family (F) 0.07 (0.41) -0.21 (0.03) 
Overall Quality of Life (QLI) 0.22 (0.02) -0.23 (0.01) 
 
The age at which consumption was initiated and withdrawal symptoms showed no statistically significant correlations in any of 
the subscales or the overall scale.  
However, the duration of sobriety has a weak positive, but significant correlation, indicating that as the duration of sobriety 
increases, the score of the perception of “Overall QOL,” “Health and Functionality,” and “Psychological and Spiritual” increases. 
The number of treatments previously undergone also seems to have a negative influence on the perception of satisfaction with 
“Social and Economic” life, “Family” life and “Overall QOL.” 
 
b. Situation regarding consumption 
We know that despite the data being collected during withdrawal treatment, not all of the participants in this study were sober. 
Thus, we were curious to see if their situation regarding consumption interfered in how they evaluated their QOL. For this, we 
created a variable with three categories: “sober” (n=51), “Sporadic consumption (less than once a month)” (n=25), and “daily 
consumption” (n=32).  
The results indicated a statistically significant difference between the groups for the subscales “Health and Functionality” 
(F=5.59; p=0.005), “Psychological and Spiritual” (F=7.69; p=0.001) and “Overall QOL” (F=7.74; p=0.001), with a difference located 
in this last variable between the groups, “sober” and “daily consumption,” being more unfavourable for the latter. 
 
4. DISCUSSION 
The participants in this study reflect a national reality of people with high levels of dependence on alcohol and other drugs, 
often in terms of poly-consumption, that endures over several years and with multiple withdrawal treatments that prove to be 
ineffective.  
Alcohol remains the drug of choice, consumed alone or in combination with others. This could be because it is associated with 
social acceptance and is considered to be a factor of social participation and interaction (Lomba et al., 2011). 
This study demonstrated that more than half of the participants (53%) maintained high levels of consumption of alcohol and 
other drugs, which indicates a low adherence to treatment. We were also able to apprehend that most participants had already 
undergone more than one withdrawal treatment, undermining their self-efficacy, their belief in internal locus of control 
required to resolve the situation, and their volition for new treatments (Moreira et al., 2013). 
The study results led us to realize that these people began consumption, particularly of alcohol, very early, in childhood or 
adolescence. These results are in line with the literature describing early consumption, progressively and concomitantly 
associated with other drugs (Silveira, Santos & Pereira, 2014). Alcohol use also seems to be associated with emotional issues, 
including negative emotional states and intra- and interpersonal conflicts, as well as certain cultural factors (APA, 2014). 
The assessment of the perception this study’s participants regarding their QOL based on the QLI was very positive overall. It is 
worth noting, however, that the social and economic component was the one that showed less satisfaction, which was 
expected, considering the group characteristics. They are mainly unemployed and their livelihood was based on unemployment 
benefits or social welfare income. These results are consistent with those found by Seabra, Amendoeira and Sá (2013) with a 
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similar population. However, in this study the results should be interpreted with some caution since the instrument is not 
specific for the population studied. 
On the other hand, some longitudinal studies indicate that perception of QOL improves over time, especially between three and 
six months after treatment, decelerating later (Tran et al., 2012). This may be an aspect that at least partly explains this study’s 
results since the sample is composed of 28 individuals (26%) who had been sober for less than six months and 23 (21% ) for 
more than six months. Nevertheless, the number of participants who maintained consumption was very high, which undercuts 
this explanation.  
The results of this study also indicated that their perception of QOL was independent of the drug(s) consumed. This finding may 
be related to the fact that QOL is an individual, multidimensional concept, highly determined not only by physiological factors, 
but also by psychosocial factors. Although there are drugs with different effects, the process of addiction, tolerance and craving 
is in essence very similar, which may have determined the effects found. 
Women have a lower perception of QOL than men do in virtually all areas of the QLI. These results are concordant with 
Domingo-Salvany et al. (2010) with young heroin addicts, who were not followed in a withdrawal treatment. In contrast, this 
research obtained conflicting results with the previous study concerning the education variable. While in that study, schooling 
favours a better perception of QOL, in our study it is harmful, particularly its psychological and spiritual component. However, 
the results of other studies (Becker, Curry & Yang, 2011; Domingo-Salvany et al., 2010) correspond with this one, with regard to 
the participants’ occupation and cohabitation, with the unemployed, pensioners, and those who live alone, presenting a worse 
perception of QOL. 
The results also indicated that the duration of sobriety after treatment favours a better assessment of QOL, particularly in terms 
of functionality, and the psychological and spiritual component, which is in accordance with a set of studies conducted in this 
area (Maeyer, Vanderplasschen, & Broekaert, 2010; Tracy et al., 2012; Tran et al., 2012). 
Neither the age of initiating consumption nor withdrawal symptoms showed any influence on the perception of QOL. However, 
the study conducted by Domingo-Salvany et al. (2010) found that the length of time of heroin use, as well as poly-consumption 
were unfavourable factors for the perception of health and QOL. 
Moreover, people who were sober had a more positive perception of their QOL compared to individuals who did not properly 
managing their therapeutic process and maintained daily consumption of alcohol and/or drugs. Together, the sample exhibited 




The profile of people dependent on psychoactive substances recognized in this study, knowledge about how these people 
evaluate their QOL, and the factors that might influence this perception can determine a change in the current position vis-à-vis 
the intervention models regarding dependency.  
Based on the study results, we can assume that younger women, with a higher level of education, living alone and unemployed 
or retired, and with a history of withdrawal treatments, have a more vulnerable profile when living with drug addiction. QOL has 
been recognized as a measurement of important outcomes for decision-making in terms of resources and the creation of 
specific intervention models. 
The results of this study suggest planning a set of systematic and individualized interventions parallel to the standard treatment, 
including an exercise programme, which has shown positive results (Giesen, Zimmer & Bloch, 2016). 
The health intervention within the issue of addiction must focus on patients in their troubled lives rather than on the disease 
itself, trying to develop holistic and suitable health care management. Providing an answer to the issue and promoting 
empowerment requires a reorientation of the actions of health professionals. For this, we need to assess the changing 
requirements and tailor the intervention, supported always by scientific evidence. 
It is also up to the community at large to help these people by providing the means to facilitate the complex transition they are 
experiencing, considering dependence as a chronic disease and not just as an “addiction”. For their part, these people have the 
responsibility to make decisions and adhere to the therapeutic indications. 
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